
Virginia Local Government Auditors Association 
 

Membership Application and Renewal 
 
 
 

New Member:  ______ 
(complete Section Below) 
 
Renewal:           _______ 
(Provide Name Only Below) 
 
Note:  if any other information has changed in the past year, please provide corrections. 
 
Name:    ____________________________________________________________ 
  Last   First   Middle 
 
Title:  ____________________________________________________________ 
 
Department: ____________________________________________________________ 
 
Street Address: ___________________________________________________________ 
 
City/State/Zip: ____________________________________________________________ 
 
Home Phone (     )  ________________ Business Phone  (     )  _________________ 
 
Fax Number  (     )  ________________ E-mail Address  ______________________ 
 
Years Local Government Experience:  ________________ 
 
Professional Certifications:  __________________________________ 
 
Are you employed as a local government auditor:  Yes__________   No  ________ 
 
If so, are you primary duties to conduct audits?      Yes__________   No  ________ 
 
 
______________________________________  _____________________ 
Signature       Date 
 
Make Checks Payable To:   Treasurer, VLGAA Mail Your Application and Check to: 
 
Note:  Calendar year dues are $15.00   Drew Harmon 
 Partial year is not prorated.   Roanoke Municipal Auditing 
       215 West Church Avenue 
       Municipal Bldg. North, Room 502 
       Roanoke, VA  24011 
 
NOTE:  MEMBERSHIP AUTOMATICALLY EXPIRES AFTER SIX MONTHS OF 
NON-RENEWAL – PLEASE FILL IN ALL INFORMATION ON APPLICATION IF 
MEMBERSHIP HAS EXPIRED. 


